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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 323500768
' t O Washington, D.C. 2054% Expires:
‘. Estimated average burden
o FORM D hours per response. ...... 16.00
L ~
- e NOTICE OF SALE OF SECURITIES Pr.“fEC USE ONLYls -
, e PURSUANT TO REGULATION D, |
. I SECTION 4(6), AND/OR DATE REGENVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering - (D check if this is an amendment and name has changed, and indicate change.)

American Debt Purchasing Parallel Pocl| 0907, LLC
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [T] Section 4(6) [} ULOE

Ty o Filig: ] New Filing [ Amendmen AR

: A. BASIC IDENTIFICATION DATA

I.  Enler the information requested aboul the issver

Name of lssuer ([} check if this is an amcndment and name has changed, and indicate change,)

American Debt Purchasing Parallet Pool 0907, LLC 07086990
Address of Executive Oflices {Number and Strect, Cily, State, Zip Code) Telephone Number (InCIMGINg Arca LouE)
2612 Jackson Avenue West, Oxford, MS 38655 (662) 234-0440

Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Bricf Description of Business

Type of Business Organization WS‘EB_

[] corporation [[] limited partnership, already formed Z| other (pleasc specify):

[J business trust [0 fimited partncrship, to be formed limited Tiabllly company DEII 2 8 m

Month Yeer

Actuz) or Estimeted Date of Incorporation or Organization: {{11] [0J7] [AAcwat [ Estimated THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State: ANClA“.
CN for Canada; FN for other foreign jurisdiction) E FIN

GENERAL INSTRUCTIONS

Federal:

Who Musi File: Al issuers making on offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.500 et seq. or 15 U.S.C.
71d(6).
When To File: A notice must be filed no later than 15 doys after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchanpe Commission {SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due. on the date it was mailed by United States registered or certified mail to that sddress.

Where To Fife: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filcd with the SEC, onc of which must be manually signed. Any copics not menuelly signed must be
photocapies of the manually signed copy or hear typed or printed signatures.

Information Required: A ncw filing must contain oll information requested. Amendments need only report the name of the issucr and offcring, any changes
thereto, the information requested in Part C, end any materinl changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of securitics in those states that have adopted
ULQCE and that have adopted this form. Issuers relying on ULOE must file a'separate notice with the Securities Administrator in cach state where sales
are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shalt be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be compleled.

ATTENTION
Fatlure to file notice in the appropriate states wil) not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result In a loss of an avallable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of Information contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contrel number. | of 9



L7 ti e A BASIC IDENTIFICATION DATA L% 0.0

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power to vols or dispese, or direct the vole or disposition of, 10% or more of o class of equity securities of the issuer.
»  Each executive officer and director of corporate Issuers and of corporate gencral and managing partners of pastnership issuers; and

e  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [] Beneficial OQwner [7] Exccutive Officer [O Dircctor m Genersl and/or
Managing Partner

Full Name (Last name first, if individual)

Security Credit Services, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
2612 Jackson Avenue West, Oxford, MS 38655

Check Box(es) that Apply:  [7] Promoter  [7] Bencficial Cwner Executive Officer [[] Director [} General and/or
Managing Partner

Full Name (Last name first, if individuval)

Alias, William, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
P. 0. Box 1211, Oxford, MS 38655

Check BOX(CS) that Appfy. Promoter Beneficial Owner Executive Officer Drirector General and/or
MEIIBEIHS Partner

Full Namc (Last name first, if individual)
Alias, William, 11l

Business or Residence Address  (Number and Street, City, State, Zip Code)
P. O. Box 1211, Oxford, MS 38655

Check Box{es) that Apply:  [/] Promoter [ Bencficial Owner  [/] Exccutive Officer O Director [ General andfor
Managing Partner

Full Name {Last name (irst, i individuai)

Lovelace, Dewitl, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
P, 0. Box 1211, Oxford, MS 38655

Check Box(es) that Apply: Promoter  [[] Beneficiel Owner  [7] Executive Officer [} Director [0 General and/or
Managing Pariner

Full Name {Last name first, if individual)
Rasberry, Joan C.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
P.O. Box 1211, Oxford, MS 38655

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner  [7] Execulive Officer [0 Director [} Genere! end/or
Manzging Partner

Full Name {Last name s, il individual)
Dreifuerst, Kaye

Business or Residence Address  (Number and Street, City, State, Zip Code)
P. O. Box 1211, Oxford, MS 38655

Check Box(es) that Apply:  [] Promater  [7] Beneficial Owner  [] Executive Officer [Q Director [0 Genersl andfor
Managing Pariner

Full Name (Last name first, if individual)
Loventhal, Leonard

Business or Residence Address  (Number and Street, City, State, Zip Code)
3555 Timmons Lane, #800, Houston, TX 77027

{Use blank sheet, or copy and use additional copies of this shecet, as necessary)
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7.7 JrA. BASIC IDENTIFICATION DATA . - “*-: . nh. oo » o0 o) e

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ctass of equity securities of the issuer.
¢  Each exccutive officer and director of carporate Issuers and of corporate general and maneging partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [ Bencficial Cwner  [7] Exccutive Officer  {7] Dircctor [O Generat andfor
Managing Pertner

Full Nome (Last name first, if individual)
Ontale, Buford H.

Business or Residence Address (Number and Street, City, State, Zip Code)
4410 Gerald Place, Nashville, TN 37205

Check Box(es) that Apply:  [] Promoter [} Bencficiol Ownes [] Executive Officer [} Director (O Genersl andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter [} Beneficial Owner  [[] Execulive Officer  [] Dircetor ] General andfor
Managing Partner

Full Nome (Last name frst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [[] Beneficia) Qwner J Exccutive Officer [] Director [0 General andfor
Maneging Partner

Full Name (LasL name [irst, il individual}

Business or Residence Address  (Number and Streen, City, State, Zip Code)

Check Box{es) that Apply:  [T] Promoter [J Beneficial Owner [J Executive Officer [0 Director [J General and/or
Managing Pariner

Full Namc (Last name first, if individuoal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner  [] Executive Officer  [] Director [ General andfor
Munaging Partner

Full Nume (Lasl name first, il individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promaoter  [] Beneficial Owner D Exccutive Officer  [7] Director D General and/for
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheel, or copy and use additional copies of this sheet, es necessary)

20f9




. - :B. INFORMATION ABOUT OFFERING . .

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? v [ |
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment thal wil) be accepted from any individual? .o s s 100,000.00
) Yes No
3. Docs the offering permit joint ownership of 8 single Unit? .. ]

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Il a person to be listed is an associated person or agent of  braker or dealer registered with the SEC and/or with a staic
or stalcs, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individunal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SALES) ..o st s s e s s s s s {7 All States

(N [X5] ME} (M
NE]
[TN]

Full Namc (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individual S18tES) ... sisre s {7 All States
[AK] HT]
(1Al (X5} ME] Mi]
(NE) N M Mg [l (OK)
Wyl [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Cily, Stale, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chcck “All States” or check individual SIBLES) ... s e ettt s v [] Al States
(H1]
N (K5] ME] [MT]
[N} v1

{Use blank shect, or copy and use edditiona! copics of this sheet, as necessary.)
Jof®



. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND,USE OF PROCEEDS ;|

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.
Aggregale

Type of Security Offering Price

DIEBL vovveeerrserrrsrasencsvensmsenssnssemssesesnsseserssasses . ernsneas s rerare e sresss $

Amaount Already
Sold

EQUILY evarnrarserrermetsiassussssssss sinss sesstassss 148410481 0400400488100 12 038008 P 478 0 P FR P 1 AP RYBERRE 9T RS9 R R o s ek bt bR g

[ Common [7] Preferred

Convertible Securities (INCIUdiNG WaITANES) .......coorrvemicerrreisssensssssssssens ssrss st imsssesbssb s sabasssstsssases b

5

PAMNCTShD INIETESLS 1orerievucsroniresessonsonsessnsasesiassasses sesess assissses sssess sssesssamssessms s sase ses seoms s eesssbiss s bisssbanes 5

b3

g 6,300,000.00

s 6,300,000.00

T E O

g 6,300,000.00

¢ 6,300,000.00

Answer also in Appendix, Column 3, if filing under ULGE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total iines. Enter “0” if answer is “none” or “zero.”

Number
Investors

Accredited Investors 7

Aggregate
Dollar Amount
of Purchases

¢ 6,300,000.00

NOn-aeeredited INVESIOTE ...ciicreccsrannnianeiimmsrcass s aresist s asssssserssssesasssrsnes bbb astb et ninbons

s

Total (for filings under Rule 504 only)

L

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in afferings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

RUIE S05 o iiiiiie e e e ca i e e st e et v rab e e

Dollar Amount
Sold

REBUIALION A 1rsvrrer i i e s e e e ean e v e

RUle 504 . et s s e e e e ey

B AU POROIUP VI

§ 0.00

a. Furnish a statcment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the jnsurer,
The information may be given as subject to future cantingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lcft of the estimate.

TrANSTET ABENES FOES oo isirinsisssmssnr s sisss s rrsss s e e et oen et ek b ra Rt okt sams 2 ms s s s s nsaa s R e s s n e

Printing and Engraving GOS8 . .. e isirinimessraisersservesesses osse o barbass nsssasmss sossssmsnasnssssmssesra s sararasros sovssanesas

LEEAE F O .vivrietriermmsimssmtsarsrisessirsns s sassisssceses s seass s o 408 s 440 R A R A R R RO A b AR SR

ACCOUNLNE FEES oo rcrrrcsseercsercmreseeseshemseens i roees s ssba st s va s s e reasreereaenen e vaseasaranaraee

ENgIncering FECS c.iirimeirmnerrisrsieresisssenasesssssssssss s ssseessncosesnes OO

Salcs Commissions (specify finders’ fees SEPAFALE]Y ) i s sttt sasases
Other Expenses (identify) __ === 000 s

409

Oobof0os0o0o

o
§ 15,000.00




C. OFFERING PRICE NUMBER OF INVE&TORS, EXPENSES AND USE OF I'ROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C— Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 6.285.000.00
PPOCEEAS 1D tHE ISSUEE.™ c.vvvvecersresssssssssseessssessssesrsesssssassssoseessesssssseneesissessesasssserasmssnssessases sosessssassassrassadsesss g T
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments Lo

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ........... 0s
Purchase of real estate.. Os
Purchase, rental or lcasing and installation of machinery
AN EQUIPIMIENL covoee ettt e s ssssab s bbb bt F——— - as
Construction or leasing of plant buildings and facilities .....cueeiiieriennns Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issucr pursuant 10 8 MErger) ... s e s as
Repayment of indebtedness ....wveeeeeen, ettt s et saras v ] 8 s
WOTKIME CAPILAY...c..eveesiememrecesreosneossesorecersrrsrassesemnsssesssemsesmarrues semsessasssess crm resemnsse rnerdosbs it b sh st AR SRS SRR 001 s s
Other (specify): Purchase of Distressed Indebledness 0s s

08 0s 6,285,000.00

COMMI TOAIS ...coovuireiriserusassrarsasenssssssrssrssesisssssessressessessstass sosassbssass shsesismnsss sost b AR BRI SRR AR K ORS SRR SRR R 0D Os 0.00 Os 6,285,000.00

s 6,285,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature conslitutes an underiaking by the issuer to furnish Lo Lhe U.8. Securities and Exchange Commission, upen wrillen request of its stalT,

the information furnished by the issuer to any non-accredited investor pursuam to pgragraph (b)(Z) of Rule 502.

Issuer {Print or Type) Signa Date
American Debt Purchasing Parallel Pool 0807, LLC Z J/L- & 7

Name of Signer (Print or Type} Title of Signer {Print off&pe)
William Alias, Jr. President of Security Credit Se s, LLC, Manager of Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9



1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions Of SUCH NEIET ..o ettt n s s ea et s bssa b bR AT b e e ere s e RS rn s aee il

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemptien (ULOE) of Lhe state in which this natice is filed and understands that the issuer claiming (he availabilily
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person,

Issuer (Print or Type) igngiure Date
American Debt Purchasing Parallel Pool 0907, LLG / /Z /Z /ﬂ?

Name (Print or Type) Title (Print or Type) "L /
William Alias, Jr. President of Security Credit Services, LLC, Manager of Issuer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6of9



R L R R e D)

i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-Item 1) (Part C-Ttem 2} {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L |
[P 1 ,“{ L.
AK o E L—_——--J j
i _ || —
AR E [
CA L
co ! (|
! |
e [
l i
Units $6,300,000 | 1 $500,000.01) g $0.00

LA | ]
ME | I

mo| -

mal Il

M|

| I -
ms T

7af9



o APPENDIX B

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
NY
NC
o W
OH | :
OK i |__-—__._5
or [l
PA
RI !
sC N
i
sD ...
TN | x Units $6,300,000 | 5 $2,450,000.( O $0.00
™ x Units $6,300,000 | 1 $3,350,000. O $0.00
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S -APPENDIX, U L e e A

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Ttem }} (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
) Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
PR | [
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